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system organization, configuration, and operation; effective approaches to education and training, including retraining and skill retention; and prevention. These points are outlined below, together with some examples of specific studies and investigations that might usefully be carried out.
In the committee's view, support for EMS-C research should be available through a research grant program under the auspices of the proposed federal center for EMS-C. In the short run, the current EMS-C demonstration grant program might use its "targeted issues" grants to address some of these research topics. Furthermore, the committee believes that this research agenda is appropriate for consideration and attention by an appreciable number of other Public Health Service agencies (certainly some institutes of the National Institutes of Health, the Agency for Health Care Policy and Research, the Indian Health Service, and HRSA), other parts of DHHS (such as the Administration on Children and Families), and other executive-branch departments (particularly DOT). Moreover, many different private-sector foundations with interests in children, emergency care, the organization, financing, and delivery of health care services, and the production of health care personnel might well see different parts of this research agenda as quite pertinent to their long-term research plans. Therefore, the topics proposed here are meant for a wide array of supporters of research and demonstrations, not just one (comparatively small) federal office.
It would be desirable if the data elements in the proposed core data set discussed above could be used in research efforts. The committee recognizes, however, that primary data collection will likely be needed to address many of the issues presented below and that broader secondary analyses of existing databases may prove helpful. The primary aims of the minimum national data set lie more in the areas of program planning and evaluation than in research, and the committee cautions against expanding or tailoring the proposed data set to meet more comprehensive research needs.
The seven areas briefly discussed below (and outlined in Table 7-2) are those the committee regarded as especially significant for early and rigorous attention, but no ranking among them is implied. (Similarly, no priorities are implied by the order in which particular topics are discussed within each of the seven sections.) Clinical issues are discussed first because, for many physicians, nurses, and EMS personnel, the challenges presented by the child in front of them will be those with the most immediacy. Research issues involving severity measures and risk adjusters, outcomes measures, and costs are, in some sense, all precursors to being able to mount comprehensive, credible investigations of system configuration and operation, so they are discussed in that order. Research into more effective approaches to education and training, and to prevention of illness and injury, will require long-term efforts and arguably will cut across many of the preceding issues, so they are addressed last in this section.fore any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
